THE DIVISION OF HEALTH OF MISSOURI 58_042543
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Welfare STAN DARD CER."FICATE OF DEA‘H STATE FILE NUMBER
yblic -—
s ervice hLED D EC 1 0 195&9""“"0" District No. 3/ 7 Primary Reglstmtlon Dlsirltl No. _;ﬁ_{ __________ Ragl:frnr sNo. . . é Ké_é_---
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a0 ¢ . COUNTY St Louis a. STATE Missouri b. COUNTYSt Lo 01"“”?}’
L]
|-57 I b. CITY (If outside corporate timits, give TOWNSHIP only) | Inside Limits < CITY 1 t/() Inside Limits
OR Y Ne (] OR Yes[J N
tom  Kirkwood o i Tom Overland =0 %f3
c. Egls_é_l;lAM%OF (If NOT in hospital, give location) | Length of stay in 1b d- STDRDIIEQEE.ES (If outside, give location) Reside on Farm
AL OR A
instiiuTion St,Joseph Hoap 6 days 2l 3h-Pronhat Ava Yes () No 3}
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} OF
Ide Mas Lewis e Nov,2§,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE On yeors JFURDER 1 YEAR| IF UNDER 24 HRS.
F ! MARRlEDDNEVER MARRIEDD la 'g':“,‘d“; Menths | Doys Hours Min.
| emale | White wooweog]y oworceo(]|  Aug,8,1892 b il
!. 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stqte or country) 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, sven if retired} INDUSTRY I
: ousewfe Home Atheng,Ala . 7.S.A
- 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Henry Johnson - Martha Christopher Robert C., Decd.
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
X {Yes, r utkrnawn)| (If yas, give war or dotes of ice)
; "W | oo e None Milton Lewis 2036-Prouhet Ave,
- 18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b}, and {c}.) INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (I’S MW
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21. | attended the dccmsﬁ from ! E" 131 = ﬁ E , R l’y \ -')'?'— SS and lost 'suw-t-:‘ alive on “-; 8 -$

on the date stated obeve; ond to the best of my knowledge, from the cavses stated.
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8 g lying couse last. DUE TO ic) : .
- N = PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal dissase condlilon given in PART | {a) 19. WAS AUTOPSY
T =l PERFORMBQ?
< S - ves{} NOJXT 3
- § 2| 20a. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) -
= = w
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¢ 2 WG| 2c. TIMEOF Hour Meonth, Day, Year
2 38 INJURY  am.
';' : & pom. )
£ % 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE 0 form, foctory, street, office bldg., etc.) - .
g 3 WORK AT WORK
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230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} {State)

Femoval | 12-3-1958" Athens Cemetery Athens Ala,
AL DIRECTOR DDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
2;03;—1&003 omw land-1l-Mo, l-30-)% 775, M_ Q
(Li d Embalme’s 5 an Reverss Side)

—




|
STATEMENT BY LICENSED EMBALMER }
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY ooiiriiiiiiiiiiieiis i erirssiie st se e er e enrs e st s ransraansanrresrarasenns .» Student Embalmer No. ...................
working under my personal supervision.

Student «oeeeeniii e e e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes prounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



